
US EPA Number: I LD C> 0 S ~ 7 9 CJ S ILLINOIS Environmental Protection Agency 
IEPA Number: 1-.~'1:Lie..2..Q.. <:) ~~ 2010 Hazardous Waste Report 
Company name: '<' ' . Form IC - Identification and Certification 
Address:'3~~~~~~~~~,ll· '~....,.,=...l~. lo~lo~ 

All in for a tion on this page is required. 

Section 1. HAZARDOUS WASTE ACTIVITIES 
31_j_ RCRA Generator Status as of 3-1-2011 

1 = LQG: Greater than 1,000 kg/mo (2200 lbs/mo) of 
non-acute hazardous waste 
2= SQG: 100 to 1,000 kg/mo (220-2220 lbs/mo) of 
non-acute hazardous waste 
3= CESGG: Less than 100 kg/mo of non-acute 
hazardous waste 
4= Nongenerator 

32 _ Although site is no longer a LQG, it was a LQG 
during the calendar year of 2010-Form GM&TI attached. 

Oth~r Generator Activities: Enter Y (yes) or N (no) 
33 N United States Importer of Hazardous Waste 
34 £l Mixed Waste (hazardous & radioactive) Generator 

Section 2. UNIVERSAL WASTE ACTIVITIES: Y or N 
~ Large Quantity Handler (5000 kg) of Universal 
Waste. 

Managed 
Batteries 42 >s_ 
Pesticides 44 
Mercury Containing Equipment 46 
Lamps 48 _ 

49 '[_ Destination Facility for Univer~al Waste. Note: A 
hazardous waste permit may be required for this activity. 

For IEPA (Agency) Use Only: 
Fee enclosed No Fee Enclosed 

All other hazardous waste activities: Enter Y or N 
35bt_ Transporter of Hazardous Waste 
36~ Treater, Storer, or Disposer of Hazardous 

Waste (at your site). 
Nole: A hazardous waste permit is required for this activity. 

37bL_ Recycler of Hazardous Waste (at your site) 
Note: A hazardous waste permit may be required ror this activity. 

Exempt Boiler and/or Industrial Furnace: 
38 ~ Small Quantity On-Site Burner Exemption 

. 19 ~ Smelting, Melting, Refining Furnace Exemption 
40M_ Underground Injection Control 

Section 3. USED OIL ACTIVITIES: Enter Y or N 
so\"-t Used Oil Transporter 
51 l::J'Used Oil Transfer Facility 
52 ~ Used Oil Processor 
53 .t:{ Used Oil Re-refiner 
54 bl Off-Specification Used Oil Burner 
ssh\_ Marketer who Directs Shipment of Off-Spec 

Used oil to Off-spec Used Oil Burner 
s~ Marketer Who First Claims the Used Oil Meets 

the Specifications 

Section 4. ENTER THE 5 or 6 digit NAICS CODE(S} FOR THIS LOCATION 
st3....3..5:.9_J_J_ 63 ______ 69 ______ 75 _____ _ 

Section 5. TYPES: 
Site Land Type (Enter code from list in instructions): 81 L 
Owner Type: (Enter code from list in instructions): 82 ~ 

Date current owner Became Owner (mm/dd/yyyy): 830 LI O LI j_ ':\_<ii3_ 
Operator Type: (Enter code from list in instructions): 91 l 

.Date current operator Became Operator (mm/dd/yyyy): 9£> LIO LI .L :'.l_ SQ.. 

Section 6. Comments: 100 _ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 

COST ESTIMATES FOR TSD FACILITIES, interim status and permitted 
A. Closure cost estimate: $ _ _ _ . ___ . ___ . __ 
B. Estimate for post closure monitoring and maintenance costs (disposal facilities only):$ __ . __ , __ . __ 

Section 7. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or In writing, to the Illinois 
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h)) 

Certification: I certify under penally of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted 
information is true, accurate and complete. I am aware that there are significant penalties ror submitting false information, including the possibility or 
fine and imprisonment. -- , --4. 
A. Pleas n . ast Name ~ First Nam~(~<:!;:£ B. Tit.~..,.>.....i.i.:::::a~~;-E>~,~l..!... \..!:.,.__ 

n?-;::::::,~~~~i::::~~~JS:~~~=------- D. Date of Signature - -~ ......... ~------

d FAX number of person to contact if there are questions about this report.---------

(o~D-,~5\-.S<istC \:?~ (o3D-~Sl --\O'::tD 
The Environmental Protection Agency is authorized to require this information under the Illinois Compiled Statutes(: ILCS~). 1994 as amended, 
Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civfl and criminal penalties 
pursuant lo 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center. 

Page 13 00001 of __ _ 



US EPA Number: L1D. 0 O.£a t"/ f!_O 5" _ 
!EPA Number: 1_~J_j___{e_1._.Q.Q_Q_il" 

ILLINOIS Environmental Protection Agency 
2010 Hazardous Waste Report 

Company name:w egf*e: 
Address: 3\ w ~==~ ~\e.'},\.... ~SlJi 

Form GM - Generation and Management 

Instructions for this fonn found on pages 16-21. (Same UOM and density must be used/or all quant{ties on tlris page). 
SECTION 1. WASTE DESCRIPTIOil . ' t A ~ . 
A. Waste Description: Q 3j \;No-. r:, Cox:ro s,v--e , L'\ ~\ 2' e, \ \ L 
B. EPAHazardousWasteCo e'1i-C)Q_~ ~~~~ ~~~G;i_ ~ · .f:i.:J_ 4?--~ 

C. Source Code: G ~ ~ When Source Code is G25, enter Management Method producing residuals: H __ _ 
SI ~ 

D. Form code: W \ 0 3 E. Waste Minimization Code 
58-- ~ 

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!] 
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed. 
A. UOM: J- Density W- '8 .<i._ L lb/gal {Density of water is 08.34, most wastes are between 6 and 15} 

B. Quantity generated in current reporting year: '68' __ _ a_~~ .H_ _j_ . .CJ 
SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated 

treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes. 
_ Y = Yes (continue to system I) N = No (skip to section 4.) 
78 

On-Site System I: Management Method ij- __ Quantity managed on-site this year: TI" _ _ ______ • _ 

On-Site System 2: Management Method .!i Quantity managed on-site this year: . 
93___ ""97---- - --- -

SECTION 4. OFF- SITE SHIPMENT- Refer to page 29 for common errors on facilities & management methods. 
A. Was any of this waste shipped off site this reporti~g year? \? = Yes (Continue to Site I) N .. N\ 
SlTE I. Name and address of off-site facility: M~~-e.... ~Y'W\";C)'("\~e,~"-\ · \'-

1 <:to\ I..).,,,) ~o'<'f'\·;S st ... °I./f\~\Cl...."'(\O....C()\~ "-I. ·4 
B. U.S.EPAIDNo. offacilitywastewasshippedto: ~Nt:?0~3.a..l.~Q.La Y , "t-1. {g~3( 
C. Management method shipped to: Ji(!) L"' 

120 - U. 

D. Total quantity shipped in this reporting year: m- - - - ~~'-i ~L .{2 

SlTE 2. Name and address of off-site facility: 

B. U.S. EPA ID No. offacilitywastewasshipped to:--- - ----- ---
134 

C. Management method shipped to: .!ir- - -
t4o 

D. Total quantity shipped in this reporting year: . iw-- - - - - -- -
SJTE 3. Name and address of off-s.ite facility:. 

B. U.S. EPA ID No. of facility waste was shipped to: ____ _ _ ___ __ _ 
160 

C. Management method shipped to: 1i 172 _ _ _ 

D. Total quantity shipped in this reporting year: :-n-- - --- - - ­
SJTE 4. Name and address of off-site facility: 

B. U.S. EPA ID No. of facility waste was shipped to:--- - ---- ----
186 

C. Management method shipped to: !:!..- _ _ 
190 

D. Total quantity shipped in this reporting year: 
2
M _ _ _ _ ____ ·-

SITE 5. Name and address of off-site facility: 
B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ _ ___ _ _ __ _ 

212 

C. Management method shipped to: H.,_. _ _ 
22~ 

D. Total quantity shipped in this reporting year: - ·m ---- -- ._ 

COMMENTS: _ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 
238 

41 

Page _ ___ _ 
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US EPA Number: 1....1.D. Q. Q_~ ~ '1. ~ O~ _ ILLINOIS Environmental Protection Agency 
IEPA Number: l_C?J_ 1~..G22.0 a D..~ 2010 Hazardous Waste Report 
Company name: ~~~-ii~ \ Form TI - Transporter Identification 
Address: 3 \ w · .;~ P · :LL ~(oi.{ 

Instructions for this fonn found on page 21. PLEASE NOTE that the four-digit hauling pemut number is no longer valid for 
hazardous waste transporters., the transporter must have a Uniform Program Permit Number, with the last two fields the postal 
code of the state that issued the permit. 

I . U.S. EPA ID No.T ti D..O fl. '3 ~J_ :LO L~ Hauling Permit No. ll f'w -b 3 l_ l..\ ~ k O -~ 1:1_ 
31 \.! - -~ I~ -+--

Transporter Name, Address, and Telephone Number: ~\ \°'-SQ, . \'<°'-'{\~~or\ 'l"\Oi w. N\t>'l"r \s ~ ~ 
2. U.S.EPAIDNo. _ ___________ :5i~Per~c;;-~:.u"c\_i

3 I ":t\'J' ~(o~31 
O IH 

Transporter Name, Address, and Telephone Number: 

3. U.S. EPA ID No.------- - - ---
SS 

Transporter Name, Address, and Telepho:1e Number: 

4. U.S. EPAIDNo. ___ _ _ _____ _ _ 
67 

Transporter Name, Address, and Telephone Number: 

5. U.S. EPA ID No. ------------
79 

Transporter Name, Address, and Telephone Number: 

6. U.S. EPA ID No. 
91 ------ ----

Transporter Name, Address, and Telephone Number 

7. U.S. EPA ID No. 
103 ----------

Transporter Name, Address, and Telephone Number: 

8. U.S. EPA ID No. 
115 -

Transporter Name, Address, and Telephone Number: 

Hauling Permit No. U P - -151 - ------- --

Hauling Permit No. Uf_ ---------__ 
163 

Hauling Permit No.UP _ --------- _ _ 
175 

Hauling Permit No. UP _ --------- __ 
187 

Hauling Pemut No. ll f · -
199 - ------- --

Hauling Permit No.UP _ ------ --- _ _ 
211 

COMMENTS:_ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page _ ___ _ 
223 13 
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. , 
~. .. .. .. ... "' ... 

f>lea!i_e print'o.ktype. (Form designed f. useon'.')li!e (12-pitch) typewriter.) 
· ! iWII Hill nm um illl! 1111mm IIW 11111 IIU tl!lrn mm II !HI 

Form Approved. Q_M~~o-1Q50·0039 
"" · i.JNJ,FO~M HAZARDOUS 11. Generator ID Number 12. Page 1 ol 13. Emergency Response Phone ,4. Manifest Tracki~g ~u~be'. . _ • 

1 
,.., 

tlflYJASJE MANIFEST ILD005237805 1. (£}();)) 32E,-1221 0\.A):'.J l OJ,/ ll~f-\t) 
5. Genera.!9(s Name and MailiQg Address · Geiwrato(s Sile Adckessflf different lhan maitjn~ddress) 

BAT I ERV Bl.JILuERS i JIM HAt1!SUl< Bi-ffTERY BU Ll)ERS
1 

INL. I JIM HANSUI{ 
31 W. 238 91ST ST 31 W. 238 91ST s· 
NAPERVILLE, IL 60567 ~ NAPERVILLE, IL 60564 

( (:,3(1 > 851-5800 I GEN: i 21877 . 
Generato(s Phone: • 
t>. I ransporter 1 Company Name U.S. E:PA ID Number 

HERITf.~SE TRANSPORT~ LLC I I~!D058L:-8L} ). iL: 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Faciity Name and Site Address U.S. EPA ID Number 

HE:UTAf3E ENV I R01i!MENT£.ll SERVICES 
7901 W MORRIS ST IND0932i9012 
INDIANAPOL.IS1 IN t+623i·,330l 

Facility's Phone: ( 3). 7) 2'~3·-0811 ·· I 
9a. 9b. U.S. ~T DescripUon (Including Proper Shipping Name, Hazard Class, ID Number. 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

1. 
0::0 X @, UM32EA·, !·JASTE CORROSIVE UQUXD) ACIJ::IC~ !n7-< DOOP D0(!'7 ·1nnH 

r ,•oR·S::'"'•·1"[' N. 0 ~ ~ "''"'XI 'SU1 Fl 'RYC -~-o ) ,.... J ~ .1.l 'I • ..::H,·~1~, .•• S . ,t11 1.J1:i • • ,\ ~" ,. HL.1. 1 ; jt'I) ·f ... 1 .. . .. /. ~ 
ffi 2>007 DOOBI. ER~:!t.15li l (f.·i if 1' -::5:'~ •. 7 IIY1J...f 

1

/-,.:J ii/ 
(!) ... ! : j' 

,. I I 
. I I 

14. Special Handling Instructions and Additional tnlonnation 
1. Wt_LV+95Tl7...:..Tit-.324i~194 

EfU: HERITAGE (290819f..j 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that lhe contents or this consigrvnent are Mly and accurately described above by the proper shipping name, ard are classified, packaged, 

marl<ed and labeled/placarded, and are In all respects in proper condiUon for transport according to appUcabte international and national governmental regulaUons. If export shipment and I am lhe Primary 
Exporter, I certlfy lhat lhe contents or lhis consignment conform to lhe terms ol the attached EPA Acknowledgment ol Consent. · 
I certify that the waste minimization statement Identified in 40 CFR 262.27(a) ~f I am a large quantity generator) or (b) (irt am a small quantity generator) is tnie. 

I ljener~lot's/Otterot's Printed/Typed Name Signa1ure ,: Momn uay rear 

:J.n ;1, f.l L n fr;~- 1..1 CK' I· t;. 7.. :J:..;JQ .J) I I .. I ~ l/ 3 
...J 16. International Shipments O · 0 · 
j:... Import to U.S. Export lrom U.S. Portor entry/exit ---- - ----- - - --- - --
~ Transoorter signature (lor exoorts only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment or Receipt or Materials , 

Ii: Transporter 1 PrinledfTyped Name J Signature / • • --,L- 11 _ Monlll Day Year 

~ ,,.'? ·v , I .....,,.., L. I ,/0. ·-., . .- /?JI ~7 II I J I ~' I tf.~i en ,"'f Ir s· /.-ri, 11'. I ;, ~t; r,. ;-:1.., , .,., At~:> (./ /,J JJ/l.t> dr. ·A· • ~ . n .&!,,. JJ ::J 
~ Transporter 2 PriritedlTyped'NAme· ' S1gnat(l(e • - v ' • • " Monlll Day Year 

~ ---~~- I I I I 

1
18. Discrepancy 

~Sa. Discrepancy Indication Space {gJ Quanllty D Type O Residue D Partlal Refection O Ful Rejeciion 

,( l- ~)1-J? 
I Jt-. / J I /-. J/ .L.,. ,,- f.-'I r. 11 r1/' •. - 1 /-' r \ 1 v·\,-... LI /; n~; I 1 \I 11, 1.. t:· Mai1ire'sf Refererlce Number: 

f'.: 18b.'Alte(nate'Faci!itylorGe'nelatoij' J" r' ..._,,'' ' ·~ '' ,_,' '- U.S.EPAIDNumber 
...J 

c3 ·- · 
f ~~ I 
fil 18c. Signature or Alternate Facility (or Generator) Month Day . Year 

~ I I I * 19. Hazardous Waste Report Management Melhod Codes Q.e., codes for hazardous waste treatment. disposal, and recycling systems) 

~ 1. 12. 13. ., 14. 
H077 . 

1
20. Designated Facility Owner or Operator: Certi6cation or receipt or hazardous materials covered by lhe manifest except as nded In Item 18a 

Printedlf Yf ¥ Namr • Signapjff I ~? Month Day Year 

JAJl(i-r)V1 c::;,fl, ·J)J, .,- . .. I 11~>___,,4/ - I I Id IIZ 
..;i_.,..:..._ _ •.J. • i -•--· ..!.. n,r. •••"'-- ·· rH •- . v • -- --

/ v 



·, 
11111111111111111111111111111111111111111111111111111111~111111iW11 •·] 

Ple1 ,:e pnnt or type. lt-Onn C1es1gnea 1or use on e111e (1i-pucn1 typewmer.J t-onn Appcoveel. OMB·No. i!Oli():0039 
UNIFO.RM HAZARDOUS 11. Generator ID N!mbe( 12. Page 1 of , 3. Emergency Res~nse Phone"' 14. ManlfHt Tracking Number 

WASTEM~NIFEST ILD005c37805 1 <B00>326-12r::1 000515720.WAS 
5·'1f~~~~ I JIM HANSLIK ~e.f~tjffft~~atnm~~~dre5jl JI!'li HANSLIK 

31 W. 238 91ST ST 31 W. 238 91ST S 
NAPERVILLE, IL 60567 NAPERVILLE4 IL 60564 

Ge o(ph (630)851-5800 IGEN: 12187, 
nerat s one: 

6. Transporter 1 Company Name U.S. EPA ID Number 

HERITAGE TRANSPORT, LLC I IND058484114 
1. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated facitily Name and Stte Add<ess U.S. EPA ID Number 

HERITAGE ENVIRONMENTAL SERVICES 
'7901 W MORRIS ST IND093219012 
INDIANAPOLISl I~ ~6231-3301 

Faa'Jity'sPhone: (3 7) c4~-0811 I 
9a. 9b. U.S. DOT Desai~tion (induding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Tolal 12. Unit 13. Waste Codes 
HM and Paddng Group (rl any)) No. Type Quantity W!Nol. 

1. 
~ X RQLUN3264,WASTE CORROSIVE LIQUID. ACIDIC, 0002 D007 0008 
!;;: INORGHNIC,. N. o. s. ,.a, PGII, (SULFURIC ACID)' ~T I r("r-1\ / 
o:: CD007 0001:1), ERG#l:::i4 t4>D I i , '-la:,-,u ~ 
~ 2. .. 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional lnronnation 
1.W1_Q495777_T#5417179 

ERI:HERITAGE [3253157] 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that lhe oonlel\ls of this oonsignment are I\Jlly and acaualely described above by !he proper shipping name, ard are dassl~ed. packaged, 

marked and labeled/placarded, and are in all respeds In proper condition !or transport aocord'ing to applicable lntemational and national governmental regulations. tr export shipment and l am lhe Primary 
Exporter. l certily that the coolenls of this consignment conlonn to the lerms ol lhe attached EPA Acknowledgment of ConsenL 
I certify Ulal the was le minimiz.!lion statement Identified in 40 CFR 262.27(a) 011 am a large quantity generalOI) or (b) 011 am a smaU quantity generator) Is true. 

Generatofsi~el'O(S Pnnlew rypea Name • I [ ::;ignarure """--- _ ,.., // 4{) ?-J , If Momn uay rear 

bc,vALb £1 /;£17~ I ~-~ c;. ~ij...· ·· 13' ~o?J 10 
=-1 16. International Shipments O O · 
t- Import lo U.S. Export from U.S. Portolenlty/e,ut - - - - - - - - --------
:!!: Transporter sionalure (lor exports only); Dale leavino U.S.: 

ffi 17. Transporter Acknol',1edgment of Receipt of Materials /) /J 

I Transportf~wi(\a;< (' a-if- I ::;ignaW(/ ~~ ff/ !!A ti I;; I ~; 
~ Transporter 2 Printed/Typed Name S,gnalllle • r r11011ui uay Yea, 

f:: ~ I I I I i 18. Oisctepancy 

. 

1 

18a· Discrepancy Indication Space O Quantity O Type O Residue O Partial Rejection D Ful Rejeciion 

Manifest Relerence Number: 
~ 18b.Memale facility (or Generator} U.S. EPAID Number 
::i u 

· ;~ F.-icmlY's.~: I 
;fij 18c. Signature of Alternate Facility (or Generator) Month Day Year 

~· .. . I I I 
· ~ ' : < ·if 19. 'Halardou~ Waste Report Management Method Codes (i.e .• code~ for hazardous waste kealmenl. disposal, and recyding systems) 

:_7;i?}· .. . . H077 12. r 14. 

~ 1 ~ ~ ?9-signated Faolity Owner or~ Ceitificatioo of receipt ol hazardous malelials covered by !he manilesl except as oded in Item 18a 

t~.Ji~t:anoiAl]1~ I~~~~~~ 1i?1~11; 
~~J tt::&~i~"Jn't\..l\l\Jn•1L. ".,.._ -. • • · • ... ,., , .. 

;; 
J 

. } 
-. 



' I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Form Approved. OMS No. 2050·0039 

.,. 
Please print or type. (Form designed for use on elite (12-pltch) typewriter.) 
~ -UNIFO.RM HAZARDOUS , 1. Generator ID Number 

WASTE MANIFEST ILD005237805 
12. Page 1 or 13. Emergency Response Phone ,4. Manifest Tracking Number 

1 <aoo>326-1221 {)00514904WA~ 
5. Generalofs Name and Mailing Address • Generalofs Stta Address (if different lhan maMlng address) 

BATTERY BUILDERS I JIM HANSLIK BATTERY BUILDERSt INC. I JIM HANSLIK 
31 w. 238 91ST ST 31 W. 238 91ST S 
NAPERVILLE, IL 60567 NAPERVILLE

7 
IL 60564 

Generato(s Phone: ( 630) 851-5800 I GEN: 12187 
6. Tran.sporter 1 Company Name U.S. EPA ID Nooiber 

HERITAGE TRANSPORT. LLC I IND058484114 
7. Transporter2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Sile Address U.S. EPA ID Number 

HERITAGE ENVIRONMENTAL SERVICES 
IND093219012 7901 W MORRIS ST 

INDIANAPOLISl .IN 46231-3301 
I Facilily'sPhone: (3 7) 243-0811 

9a. 9b. U.S. DOT De.scriplion Qncluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unll • 13. Waste Codes 
HM and Packing Group ~f any)} No. Type Quantity WINol. 

1. 
0:: x RQAUN3264,WASTE CORROSIVE LIQUIDA ACIDIC, nnn? nn()7 l'\(\('\I). 
0 

L} SD'{) ~ !NORG NI~A N.O.S.i8,PGII, (SULFURIC CID), l ·rr b-tn(1n7 nrio 1 r=~r-:-!l 1 ~A . w 
2. z w 

<!) 

3. 

ii. 

. 

14. Special Handling Instructions and Additional torormaUon 

1.W1_Q495777_T#5417189 

ERI :HERITAGE [3555469] 
15. GENERATOR'S/OFFEROR'S CERTIACATION: I hereby declare lhal lhe contents of Ibis consignment are fully and accurately descn'lled above by the proper shipping name, ard are classified, packaged, 

marked and label~placarded, and are In an respects In proper condition for llllnsport according lo applicable lntemaUonaland nalional governmental regulalions. If export shipment and I am lhe Primary 
Exporter, I certify !hat lhe contents or this consignment conform to lhe terms of lhe attached EPA Acknowledgment of ConsenL 
t certify !hat lhe waste minimization slatement identified In 40 CFR 262.27(a) ~f I am a large quantity generalor) or (b) Qfl am a wan quantity generator) is true. 

Generatornvnorofs Pnnlellllyped Name 
~igntwx ~ MOnlll vay Year 

: ~- ··'£.7 J;'..Q(J. j~{ l<.'\\Jtll~ I ·· . kud · · /A,1f/{A I b I gGI I :S ~ 

...J 16. lnlemattonal Shfpman,s 
01mportfoU.S. 

- O Export from U.S. U 'J , " ~ 

j:.. Port or enby/exil: 
~ Transoorter ;lgnature (for exoorts onM: Date leavillQ U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of ~erials 

~ 
. 

Trani') 1 Prinled!Typed Na~ ~ 'Sig#, 1~1 tfud4 
Monlll Oay Year 

0 AA.. n ' {A c...K sn- j"Sj:,oj/J ~ :z _Transporter 2 Printed/Typeti Name ~ignalure I I \ . MOnlll uay Year < 
0:: I I I I .... 

l "--18a. Disctepancy lndicallon Space O Quanlity 0Type DReslduo O Partlal ReJecUon O Full Rejection 

Manifesl Reference Number. 
~ 18b. AJtemale Faci61y (or Generator) 
::::i 

U.S. EPA 10 Number 

~ I u.; Faciilv's Phone: 
~ 18c. Signature of Allemate Facility (or Generalor) Monlh Day Year 

~ I I I % * 19. Hazardous Waste Report Management Method Codes Q.e., code~ for hazardous waste trealmen~ ~posal, and recycling systems) 
~ ·1. 

Ho10 j
2 

j3' 14· 

1 ,xr~-:-·s:~-··----~~~-i .. ~·,:?:..£ ,~~ I.; ,i~ 
• I ( . I /7l _j ---

--· - __ ....... -- ..... ---· - •... .. . - --- -- - -·- - ~ · -- - - - --- - ·--- - - - . ---- ··-----···---· 
. .... 



'\ 11111111111111111111111111[1111111111111111111111111111111111111111111 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Al)proved. OMB No. 2050.0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 12. Page 1 of , 3. Emergency Response Phone 14. Manifest Track!~ Number 

wAsreMAN1Fesr 1Lnoos231aos 1 <aoo>32G-1221 00v554477WAS 
S.G~a~M~ / JIM HANSLIK Ge~~rt~~~'i1trrtB~'imn maiffJ~~ress, JIM 

0

HANSLIK 
31 w. e38 91ST ST 31 w. 238 91ST st · 
NAPERVILLE, IL 60567 NAPERVILLEL IL 60564 

Generalol'sPhone: (630)851-5800 I GEN: 12187t 
6. lransporter 1 Company Name U.S. EPA ID Nu~er 

HERITAGE TRANSPORT, LLC I IND058484114 
7. Transporter 2 Company Name U.S. EPA ID Number 

I i 
8. Designated Facii ty Name and Sile Address U.S. EPA ID Number f . 

HERITAGE ENVIRONMENTAL SERVICES ·1 
_7901 W MORRIS ST IND093219012 

1 INDIAN~POLISl IN 46231-3301 . 
Faciity'sPhone: (3 7)243-0811 I I 

9a. Sb. U.S. DOT DesalpVon (lndud1ng Proper Shipping Name, Haz.aid Class, ID Number, 10. Containers 11. Total 12. Unit 
13

• Waste Codes 
HM and Paddng Group Qlany)) No. Type Quantity WlNol. 

~ X 
1
• RQ,_UN3264, WASTE CORROSIVE LIQUID,._ ACIDIC, 00( 1 ...,- ltf.d'f.J""' L. • DOOE D007 DOOS 

!cc · INORGHNIC,. N. o. s. l.a, PGII, (SULFURIC HCID) t . / 1"'7:;>1 '-' Q ' 
a:: <D007 DOOt,), ERGiU::>4 . · 
~ 2. 
w 
(!) 

3. 

1 

4. . . 

14. Special Handlfng lnslruclions andACJ<Jilional lnformallon 
· 1. W1_Q495777 _T#S417191 

ERI :HERITAGE [3731558] 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heteby dedare that the contents or lhis consignment are IUly and.accurately desclibed above by the proper shipping name, ard are dassified, pacl<aged, 

marked and labeled/placarded, and are in all respects in proper condition for transport accor<i119 to applicable International and national govemmenlal regulations. II export shipmelll and I am the Primary 
Exporter, I certify Iha! the contents of this consignment confonn to lhe terms of the altached EPA Acknowledgment of Consent . 
I certify that the waste mlnlmaaUon statement ldenlitied In 40 CFR 262.27(a) Ofl am a large qoanUty generalor)Jlr (b) [Ill am a smaJ (1911nUly g,rerator) Is lJ\19. 

I Generalo(s/OUerol's PMledl lyped Name ~','Jfl77 A., rt I/ J J / 1 MOIIUl uay Yeat 

~. ~ ~~/L1, . (;.fb_f\ OD A)\~,.... I ../. /fJ&./, .J JJ.,)t{llj.1 ..,_1 £. d /.. .1. 1). I Pf 113 
-1 16. lnternaUonal 6hlpmehlS -0 0 / - o - . "- . 
~ Import lo U.S. Export from U.S. Portor entry/exit ---- - -------- ---
- Transoortk•t~•~lure llor exoorts onM: Dale leaving U.S.: 

ffi 17. Tra,:isporter~entofRecelptor.Matenals ,. 

5:: T~Pfrler1 Prinledffypfll.Neme\ ~r,}'.11 1-, 0 /}/) MOOlll Day Year 

~ ·l ".J.<~t..\l y~\ e'1 I ~~JJU< rouva.; 1,tg 11,LJ.IJ.1 
~ Transporter2 PrinledfTyped Name I Stgnafure Month Day Year 

~ I I ·I I 

l 
18. Discrepancy · 

18a. Discrepan~ lndlcaUon Space . D Qu;mtily D Type O Residue D Partial Rejection D FIAi Rejection 

Manifest Rererencs Number. 
~ 18b. Alternate faollty (or Generator) U.S. EPA ID Number 
::J 

~ I u.; Facillv's Phone: 
fi) 18c. Signature or Alternate Facility (or Generalor} Month Day Year 

~ - I I I * 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazatdous waste lreatmen~ disposal, and recyding systems) . 

~ 1, ,2. ,3. ,4. 
H070 . 

1
20. D~s!gnated Faa1ity Owner or Operalor. Certilication of receipt of hazaidous malerials covered by the manifest except as ncted in Item 1 Ba 
Printed/Typed Name Signature Month {lay Year 

.::ruhlt\ "1' \-v._\\<. J/}.. . . . I & I IL{ lt1. 
- . - ·- - ~ . - , 

DESIGNATED FACILITY TO DESTIN~TION STATE (IF REQUIRED) 



~. 

• t . 
Please print~ type. (Fann designed for use on elite (12-pilch) typewriter.) 

l.llllll lllll lllll llllllllll lllll lllll lllll lllllllll lllllll llllll II IIII 
· FonnA~roved. OMB No. 2050-0039 

. Ji r 

1t'.iNIFORM HAZARDOUS I 1. Gel11!rator ID Number 

WASTE MANIFEST TI nno~'.:1"2,cnc;: 

, 2. Page 1 of , 3. Emergency Response Phone 

1 I Cf\f\\ -,~..., 1 ~~1 
14· Manifest T00

10547424WAS . . 
5. Generalofs Name and Mailing Addtess Generalors Sle ADOress 01 omerem 111311 maDlog addtess) 

~ .r.: BATTERY BUILDERS ./ JIM HANSLIK BATTERY BUILDERST INC. I JIM HANSUK 
31 W. 2~8 91ST ST 31 W. 238 91ST S ~;,, 

. ·. NAPERVILLE, IL 60567 I NAPE RV ILLE, IL 60564 -~~ 

Generatofs Phone: ( 630) 851- 5800 GEN: 121877 -~ 
6. Transponer 1 Company Name U.S. EPA ID Number 

UC'.DTTO'"'r- T ~ 11 r I T t..lnf\"'" ,. n ,. • • 1. 

7. Transporfer 2 company'Name , U.S. EPA ID Niimber - - -

I I 

·' 
8. Designated Facility Name and S1teAddress U.S. EPA ID Number 

HERITAGE ENVIRONMENTAL SERVICES 
-7901 W MORRIS ST IND093219012 

INDIANAPOLISt IN 46231-33()1 I Facility'sPhone: (7 7)!:).IL"2-0A11 

Sa. 9b. U.S. DOT Description Qndudlng Proper Shipping Name, Hazan! Class, ID Number, 10. Conlainers 11. Tolat 12. Unit 13. Waste CodJ 
HM and Pacmg Group QI any)) No. Type Quantily .WI.Not ,,, 

1. 

' ~ - - - -0 x RQ UN3264,WASTE CORROSIVE LIQUID ACIDIC, 
~ -vv- _...,...,, , -·~---;~g~GA~!~,.. N. o~~= .1.~, PGII,<SULFURic ACID>,. tn:J/ rr -9.1/78 b ' w 2. "- .. ..., - .....- ..... -,, ...... ~-····- / :z 
w 
(!) 

-
3. 

4. 

14. Spe~ H~ndlng lnsllllctlons and AdditiOl)al Information . 
1.W1_Q495777_T#6193647 

C'DT, lJC'D TTOC::C' , r-,nrnn1 ,., 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedaro lhal lho contents of this consfgnmenl are fully ~nd accurately described above by the proper shipping nam,, ard aie classified, pacl<aged, 
marl(ed and labeled/placatded, and are in aU respects lo proper condition for 1/ansport according to appMcable intemal!onaland national govemmenlal regulations. II export shipment and I am lhe Primaiy 
Exporter, I certify that the conlenls of this consignmenl co~form lo Iha terms of the attached EPA Acknowledgment of Consent 
l certify lhat t!ie waste minimization slatement ldenUfied in 40 CFR 262.27(a) or lam a large quanlily generator) or (b} (di am a smaU quantily generalor) Is true • 

Generalor51~ero!'s Ponied/Typed Name :;1gnature R t;f · MQllUl uay Year 

... .£~~~(.J 1 G.4 - ~\ V efl.A .. .. j · fl:'ttfA 1111 · ·'··JMftl; .. .. 1101t1 ·11J . .. 

:-1 16. lnlemalional Shipments 
OtmporttoU.S. O Export from uJ! U Port of enby/exit >-

~ Transparter si!lllalure Clor eltO<lfts onlvl: Date leavino U.S.: . 
ffi 17. Transporter Acilnow1edgmentof RecelptorMalerials 

" ~ Transporter 1 Prinled/Typcd Name~ ~ ~nalllre / },,/ /_ """'"' uay Tear 

~ A1c7< ~, 1),.s"'1 I -:L?A !}, ~ - ' 

I ,.A'?l//l/s - . . 
~ Transporter 2 Prinled/Typed Name Signature° ....... Mon Ill Day Year 

~ I I I I >-r 18.D-. 
18a. Disttepancy Indication Space O Quantily Orype 0Residue O Partial Rejection O Ful Rejection 

Manifest Reference Number. 
~ 18b.Altemate Faciily (or Generator) U.S. EPAIO Number 
.3 ! 

0 
~ Facililv's Phone: - I 
@ 18c. Slgnalure of Alternate Faciily (or Generate,) Month Day Year 

~ I I I z 
(!) 

19. Hazardous Wasle Report Management Melhod Codes Q.e., codes for hazardous waste lleatmen~ disposal, and recycling systems} • Hi 
c 

l 12. r 14. 

J 
. H070 

20. Oeslgnaled Facilily Owner or Operator. Certlficallon of rece.lpt of hazardous malerials covered by the manifest except as; ded In Item 18a I\ 
Printe~:t Name ~ • • Slgnalure • / ~ J \ 1761/l -1i1 "- .Jvf\... ~~ o...n~ o Y"\.._. I · . .,.. --E~A Fann 87~0-22 (Rev. 3-05) l'revious editions ar(}>bsolete. ~ DESIGNATED F TO DESTINATION STATE (IF REQUIRED) 

\ 

...,._.:, 



,·,. 

· .· 

;/ ; . ., 
11111111111111111 Hiil lllll lllll lllll lllll lllll llll lllllll llllll II IUI 

____ FormApl)foved. OMB No. 2050-0039 Pleaseprinl~ilype. (Form designed ror use on elite (12-pitch) typewriter.) 
.UNIFORM HAZARDOUS 11. Generator ID Nimb:.' ,2. Page 1 of, 3. Emergency Res~nse Phon.;.-, ,4. Manifest Tracking Number 

WASTE MANIFEST ILDOO.i2,j7805 1 (BOO) ~26-lc.c.l 000567330l4AS 
5•6-B~Ff\?aretrli~r}~~ I JIM HANSLIK Ge~~'f't!~rtti~~~ma~TM~_!ll

55y JIM HANSLIK 
·31 l·J. 238 91ST ST 31 !~. 238 91ST st 

. NAPERVILLE, · IL 60567 NAPERVILLE.i. IL 60554 
· . . . (630)851-5800 I GEN: 12187 t 
,Generalo(s Phone: 
·s: T.ra~sJ>O!ler 1 Company Name U.S. EPA ID Number 

HERITAGE TRANSPORT, LLC I IND058484114 
7. Trans.porter 2 Company Narm! U.S. EPA ID Number 

I 
8. 0~-5.iruJ.i!)ed FaciJilUlame a~g §ileAM!ess U.S. EPAID Number 

Ht:,t-<lTAl:it:. ENVIRONMENTAL SERVICES 

. .. . J~grA~A~8E~§sl ~~ 46231-3301 IND093219012 

F "'"' P.ho •. (3 7) 243-0811 I , ao,., s n •• 

" 9a. 9b. u:s. DOT Description (cnduding Proper Shlpping Name. Hamd Class, ID Number. 10. Conlainers 11. Total 12. Unit 13_ Waste Codes 
HM and Packing Group [tf any)) No. Type Quan~ty WINol . 

. ·l5 . X 
1
· . RQ,_UN3264,~JASTE CORROSIVE LIQUID,_ ACIDIC, ,;;d31{ DOO~ D007 DOOB 

_.,.., INORGHNIC. N. o. s .. 8, PGI I' (SULFURIC HCID)' I --r- I 9 
~ CU007 0008), ERGfl:154 @ CY 7 t ~ 6 Yru) Va1· !6 ./ 7 

'~ : 2. I I . I J_ 

' ' 3. -+-1-
.:-. 4. I l-

··... I I 
14: SpEcial Handlinq lnsllllclions and Additional Information 
·l. li,J1_Q495777 _T#5417193 

ERI:HERITAGE [4004695) .. .. " 

. : (s:·. ·GENERATOR'S/OFFEROR'S CERTIFICATIOI/: I hereby declare that the oonlenls or lhls cooslgM1ent .re ruuy and accurately described above by the proper shipping name. ard .rt classified. packaged, 
marke:il and labaledlplacarded, and are in all respects in proper condi1ion for Iran sport aCCXJrding lo applicable inlemalional and national governmenlal regulations. If export shipmen I and I am lhe Primary 

• ' ·.Export~r. I certlfy that the con!enls of !his consignment conform lo the terms of the a\lached EPA Acknowledgment of Consent. 
I cerfify_ that the waste mlnimilalion statement identified in 40 CFR 262.27(a) ~r I am a large quantity generator) or (b) (ifl am a smaU quJ,nlily gencralor) is true. 

Gene~s/Offe,oot;f-Sn1ed!T~1 Name R ~ignat~ ( / • fr Mono, uay rear 

.· _bul,1v1~1~ . .. ·.,, ve/Zf+ ... . . . . .. 1 .. e~tr1J41i 10HlllfA· -. j . . . 1121 er --1 r; 
::-J 16: frilemaUonal Shipments O O () l -
~ - Import lo U.S. Export from U.S. Port or entry/exit ------ - - - - - ----- -
~ . · Transporter slAnature· ((or exports onlv): Dale leaviM U.S.: 

ffi 1,i. Ti)in~porter_Ada\o\•i.e!lginenl ol Receipt of Ma\erials . :gt !rnnsporter 1 Printed/Typed Na~e f . Signature /) / --J__/) °' IJonlh Oay Year 

.~: . ~ c.,}C .HL,r;J. I ,,i( ''"' I ~Al J5' 0) 11 u..l ~ Jt """---"-- l/.,2 I 9 l L? 
~ : Transpd'rter 2 Prtnled/Typed Mame Signature Month Day Year 

~ I I I I l 18. Discrepancy 

I 
l8a. Discrepancy Indication Space ~ Quantity O Type O Residue O Partial Rejection O Full Rejection 

'1 r11' If A r ,In r: hrlnlJf' ner I 1 m f-J11 fl rh Y 1tnt1 1 ~,;nfr~ R~nce Numb?r: 
~ 18b. Allornale Facility (or Gcneralor) U Y U.S. EPA 10 Number 
:J 
<3 
~ ~~ I 

· 5} 18c. Signature of Allemale Faciily (°' Generator) Month Day Year 

i I I I 
~ - 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste 1/ealmen~ disposal. and recycling systems) 

~ 1
' H070 12' 13' 14· 

1
20. Designated Facility Owner or Operator. Certlrrcallon of receipt of hazardous materials covered by the manifest except as n;ed in Uein 18a 
Printed/Typed Name Signature Month Day Year 

, '-tC~VVv-,, 't' 1" I\\\\ . I IL I ( 0 I t3 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



US EPA Number: L.1.D O ~.S~3._'l_1l_~ ILLINOIS Environmental Protection Agency 
IEP A Number: L ~ ':i k. ']__ C:, \:;2_ ~ \:;\. 2010 Hazardous Waste Report 
Company name:~L-etft ~nL~ Form GM- Generation and Management 
Address: .3\ W 1 ~ v,\k._?1 . ~(rf-1 
Instructions for this fonn found on pages 16-21 . (Same UOM and density must be used/or all quantities on rhis page). 
SECTION 1. WASTE DESCRIPTION ~ · ~ ' 
A. Waste Description: L::e,.o..?,-... + b,--Q(~ Cc, o-.\'1"'\()~,,, \t\,:;;y e;c,o\.s 
B. EPA Hazardous Waste Code~o._Q_~ rr--- -w- -- u--- - ,.,-- -
C. Source Code: G~~ When Source Code is G25, enter Management Method producing residuals: H _ _ _ 

SI S4 

D. Form code: W 3.0. ~ E. Waste Minimization Code_ 
~ ~ Q 

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!} 
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed. 
A. UOM:~ Density~ 9.. . t2_ Q_ lb/gal {Density of water is 08.34, most wastes are between 6 and 15} 

B. Quantity generated in current reporting year: 6lr _ _ - '.a !:ta.SJ... . 1) 
SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated 

treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes. 
_ Y = Yes (continue to system J) N = No (skip to section 4.) 
78 

On-Site System I: Management Method H Quantity managed on-site this year: . 
19 ___ 1,------- - -

On-Site System 2: Management Method H Quantity managed on-site this year: . 93--- ""9'1--- - --- - -
SECTION 4. OFF- SITE SHIPMENT- Refer to page 29 for common errors on facilities & management methods. 
A. Was any of this waste shipped off site this reporting year? ~ Y = Yes (Continue to Site I) N = No \ 

SITE I . Name and address of off-site facility: Ne."\.>!) o.... \-1 c,..__ 
1 

\ ~() ·~ (:,-~"(""t'\\~'-r 

~c..~3~o~~L~--Y~\\-Q., s~ c~~;,~~ B. U.S. EPA ID No. of facility waste was shipped to: 

C. Management method shipped to: H m---
D. Total quantity shipped in this reporting year: rr,r - ------- -
SITE 2. Name and address of off-site facility: 

B. U.S. EPA ID No. offacilitywastewasshipped to:---- --------
134 

C. Management method shipped to: H..-- __ 
140 

D. Total quantity shipped in this reporting year: .-w------:---
SJTE }. 1'!.une nnd address of off-r.;te facility: 

B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ ______ _ _ _ 
160 

C. Management method shipped to: !:! __ _ 
172 

D. Total quantity shipped in this reporting year: t"l!'" __ _ ____ _ 

SITE 4. Name and address of off-site facility: 

B. U.S. EPA ID No. of facility waste was shipped to:- - --- ---- ---
186 

C. Management method shipped to: H,,_ _ _ 
190 

D. Total quantity shipped in this reporting year: 
2
m- - --_ _ ___ ._ 

SITE 5. Name and address of off-site facility: 
B. U.S. EPA ID No. of facility waste was shipped to: _________ _ _ _ 

212 

C. Management method shipped to: ~,i- _ _ 

D. Total quantity shipped in this reporting year: _ -ns - _ _ ___ . _ 

COMMENTS: _ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 
238 

41 

~\)~~~e.,1 c~"°"~ CAJ 

:=rs-~,~~ . 

Page ___ _ _ 
13 



US EPA Number: I L.D_Q_6,.s::_~.3.__'}__8__ C) 5" ILLINOIS Environmental Protection Agency 
!EPA Number: L9__"1_~1.o2 b ~Q..~ 2010 Hazardous Waste Report 
Compan:' name: '3fil~::§t~~~ , Form TI-Transporter Identification 
Address. 3 \ 'N -F>X:vl\k~\... ~lt>~ 

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for 
hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal 
code of the state that issued the permit. 

I. U.S. EPA ID No.N Y.E O .Q{Q('.) C)O O.S:.,3 Hauling Permit No . .llf'W-D kS'&~~~-Q) \j,_ 
31 • 127 ~ 

Transporter Name, Address, and Telephone Number: % \\~ \...:\ ~<L. \'rC.-.'f'\S. \' oi" 

"ho L1"'<'e..\ ~<,.'1 \..._'t ~ 
2. U.S.EPAIDNo. ____________ ~:;;:r~t~ G\)~\:,~~ C.o..no. °'- ~3 x \ P1 

O ID 

Transporter Name, Address, and Telephone Number: 

3. U.S. EPA ID No.------------
SS 

Transporter Name, Address, and Telephone Number: 

4. U.S. EPA ID No.----------- -
67 ' 

Transporter Name, Address, and Telephone Number: 

5. U.S. EPA ID No.------------
19 

Transporter Name, Address, and Telephone Number: 

6. U.S. EPA ID No. 
91 ---- ----

. Trans.porter ~a~e, ,Address, and Tetephon~ l''umb~r: 

7. U.S. EPA ID No. 
103 - --

Transporter Name, Address, and Telephone Number: 

8. U.S. EPA ID No. 
!IS ---------­

Transporter Name, Address, and Telephone Number: 

Hauling Permit No. U P - -
ISi - ------- --

Hauling Permit No. Uf_ · -------- _ _ 
163 

Hauling Permit No. U P . -
115 _ __ ------- --

Hauling Permit No . .ll f · -
187 - ------- --

·., . I • • 

Hauling Permit No . .ll f · -
199 --- --

Hauling Permit No.UP_.------- - __ 
211 

COMMENTS: _ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page ____ _ 
223 13 

42 



Please print or lype. (Form designed for usa on elite (12-pilch) lypewriler.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 1. Generator 10 Number Page 1 of 3. Emergency Response Phone 4. Manlrest Trackin~Number 

- WASTE MANIFEST ILt) D05" 9;'.2>"1 ~OS' 800 ~535- 5053 0 0 0 7 j 3 8 9 0 FLE 
5. Generalor'.~ ~ame and Mailing Addr~S\ . Generalo(s Sile Address (if different lhan mailing address) 

~ ..... -n-~~ ~.._,\ \ c);.--<::..°'CS,, \°?> ,;:tt ~ "<'~ ~ r~. -Q. '(" .s. 
~C!:) ~l!!J~,-£t605" I ~ ,l l"'( 3i~--> S\.~~ C}(.s! 

N o.·f>--~->v ,\ \.t,', ~ -'- <.oOo '° N • \' . I' 'f'"'I I I 
Gener<ilor'sf'hone: to:30.,. €? .. 6"\1- .5''8'~0 I ~(re.'(- 'V \ ,\0::::,. ".:S;;\.... l....06-u I..O']' • 
6. Transporter 1 Company Name . -- -~ U.S. EPA ID Number 

~e, \ \<d.x L'"'' ~~- ""\\ ... o~"'\~~o~- 1 \\\¥.F {)Olp 00 c.~ S 3 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Faciity Name and Sile Address U.S. EPA ID Number 

N .-J· ···~- \~,,. ·"w.l'-,..'-' .... - """" ~ 

\·~(.'!}~· ~c'-,··'(·n-e·'("'" • 
· 'y i "\'\'C'o' Si•'<c. <::._~ '(,,.,e.,-\:0\~ 

Faciitys Phone: \t~C) ~ tb2I e..- ·9 f' \,(l____________ ~ _ 

C..c.~<J.)._ ,~ °'\j~~~l.- '::r:;"~ \ ~ \\ I 'Fc....~~~·tf)(o ~\ ~ 
10. Containers 11. Total 12. Unll 

Jr; ID~~~:«> ;1~~~'"'"'""' 
8 ll)~/9,ol? ~ booi 

~ .·It~ &,30 ~ OM.~ 

9a. I 9b. U.S. DOT Descripllon (Including Proper Shipping Name, Hazard Class, ID Number, 
HM an<I Packing Group QI any)) 

~ x 1.~~ q \.\CJs. --z <>~~ ~ous '-'-~<J.i\·r~. ~o l'\~ N o.s i C:,\ <:.>,SS GJ ~\~ .• .30'-1\l °P (::., 113: \ 
w ,\:...t;-,c)..• .sc~Y-'1 · 

ifi x 2·.~Q. \.\c,~z..o~,-c. c:-,"\)5 ~~o~~~- S~h~ \'1 OS 
(!) .C.\ .. .,_s.> <21 l>"-1 ~o',''J .......... ~6"ID.. , 

(. D'<~<.",<:;, fa },... e.o~?>,_ > 
y 1

3
· ~ ~ \..\ (;. ;;i. o.-.·~ ~ \) ..!:. \,j <'·~~- S C!i \-v~ • \'( CS 

/'\ C::.\<:t. SS 9. \.)~ .3~~1~...l,.., ~ <:;,, ~ ~ • ~ 
( Le.AA G.~~\' GI.~("\, nu..\~ 'h-,: • 1:.,:'<' \-c, 

4. -.;,, 

14. Special Handing Instructions and Additional Information 

1t ·-~~\r t)·e..·C\~~ Co-~ CJ.~ :r:~~~ '{"G-..<- <zsoo--.s~s-s-o s '=:> 

/\ec..~~~~ 't~S-~(Q 
. Qh' }h·t<1 .D~~ , 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of Uils consignment are fully and accurately described above by lhe proper sh'ipplng name, and are dassified, packaged, 
marked and labeled/placarded, and are In all respects in proper condition ror llllnspor1 according lo applicable lnlernalional and national govesnmenlal regulations. If export shipment and I am the Primary 
Exporter, I certify lhal lhe contents of this consignment conform lo the ll!fms cl the allached EPAAckoowledgment or Consent. · 
I certify that the waste minimization statement idenlined in 40 CFR 262.27(a) (i.' I am a large quantity generator) or (b) (ir I am a smaU quantity generator) Is true . 

• ~ra.,o1~~~%~~ma f£. ; s~~~./ ~ ·.:· 1'h 
I 
io 

1 
?§ 

igi-Export from U.S. Port of entry/exit: _ 

-<'. Dale leaving u.s~ __________ _ 
ffi 17. TransporterAckno<.'l!edgmenlolRec:elplofMaleiials -
~ Transporter 1 P,intedfTyped Name 
0 
a. 
"'1-:-~--:---::--::,.,--:-:=---:-e-,--,--'--""-...;;..J'-4--,-c..:=~-=-"'-~-"-.£.L-"'->--"-~<---,-...:..,,,.--,--,--+~~~ ~~-,--,-'--~~~~-,-~ 
~ Transporter 2 PrinledfTyped Name 

~ ..... 

18a. Oi.screpancy Indication Space O Quantity O Type 1
18. Discrepancy 

j::: I 18b. Alll!fnale Faciity (or Generator) 
:J 
0 
~ Facau 's Phone: 

0Resk!ue D Partial ReJedion 

Manifesl Reference Number: 
U.S. EPA ID Num~r 

Month Day Year 

l;£ I~ l~J 
I I I 

O Full Rejection 

ffi 18c. Signature or Alternate Facility (orGeneralorf - - Monlh Day 
_l 

Yea, 
!;j: 
Z1--,--,-~~~~-,-~~~-,--,--,-~-,--,--,-~~-,--,-~~~~~-,--,-~~~-,-~~~~~~~~~~~~~~~~~"--~ -'-~-,-._~-1 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous vtaste treatment, disposal, and recydln9 systems) 
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